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should not obscure the need for skilled medical and surgical resources to provide the best care for all seriously ill or injured children (Ramenofsky, 1989b; Weinberg, 1989).
Rehabilitation Services
Most children make a good recovery from injury and illness, but as has been noted, some survive with impairments of varying degrees of severity that affect their ability to function physically or mentally. Brain and spinal cord injuries, in particular, can lead to permanent loss of functional capacities.
For some children, access to rehabilitation services can reduce long-term morbidity and disability, but such services are not always available and may not be affordable (Bush, 1989; Quint, 1992). Data from the NPTR show that in only 1.5 percent of the registered cases were children placed in inpatient rehabilitation following their discharge from the hospital (Osberg et al., 1990). Among children with four or more disabilities, about 31 percent were placed in inpatient rehabilitation on discharge. Children who were not treated in major trauma centers or in centers with a rehabilitation program were significantly less likely to be discharged to such a program (Osberg et al., 1990).
COSTS OF INJURY AND ILLNESS
Injury
Most assessments of financial costs of emergency care have focused on injury. Estimates for 1985 suggest that injury to children under age 15 generated lifetime costs of $13.8 billion, of which $5.8 billion was for direct costs of medical care and the remaining $8 billion for long-term costs associated with mortality and morbidity (Rice et al., 1989). For 15- to 24-year-olds, the total cost was substantially higher—$39.1 billion, with only $8.9 billion going for direct cost of medical care. Motor vehicle crashes accounted for the largest share: $4.1 billion for children under age 15 and $16.1 billion for the 15- to 24-year-olds (Rice et al., 1989). The initial cost of ED care for the many injured children who are treated without hospital-ization has been estimated at about $2.5 billion per year (1987 dollars) (Maleketal., 1991).
The greatest costs per injured person are apparently associated with firearm injuries among children under age 5 ($108,386) and with drowning and near-drowning among children and young people age 5 to 24 ($159,021 for ages 5 to 14, and $351,406 for ages 15 to 24) (Rice et al., 1989). Othererious trauma (Pollack et al., 1988a; Kissoon and Walia, 1989; Weinberg, 1989).
